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Food Establishment Inspection Report 
image Pursuant to Title 25-A of the District of Columbia Municipal Regulations 

H<•alth R<•gulation a11d l..iceming Administration • Food Saf~l} · & Hygien~ Inspection Servic~s DMsion • 899 Nol"lh Capitol St~et. NE • Washington. DC 20002 
hnn.l'dnh.dc.g<W>scrv iccifnod.sali:lv email ; f<>nd.sali:rv 'd dc.gl" ' 

Establishment Name EUREST DINING SERVICES 

Address I HOO F ST NW 

City/State/Zip Code Washmgton. DC 20009 

Telephone (202) 219-1448 E-mail address wncc\ .ben nord compass-usa. com 

Date oflnspection 0 I 125 /2017 Timc:ln 12 : 12 PM Time Out 12 : 45 I'M 

License Holder Compass Group USA Inc 

License/Customer No. 09306ltux-160000043 

L1censePeriodOI /01 /2016 • 12 /31 / 2017 TypeoflnspccuonFollow-up 

Establishment Type: Restaurant Total Risk Category I ., 
-3 

FOOOBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

45 

Compliance Status s 

lli OUT 

lli OUT 

lli OUT 

IN OUT 
jE OUT 

lli OUT 
lli OUT 

lli OUT 

Supervision 

1

1.Person in charge present. demonsuates knowledge. and 
performs duties 

2.Cerlified Food Protection Manager 
Employee Health 

3.Management, lood employee, and conditional employee; 
knowledge, responslbiities. and reporting 

4.Proper use of resl!iclion and exclusion 
5.ProcedURts for responding to vomiting and diarmeal events 

Good Hyg1en1c Practices 
N/0 I G.Proper eating, tasting, drinking or tobacco use 
N/0 7.No discharge from eyes, nose, and mouth 

Control of Hands as a VehiCle of Contamination 
N/0 8.Hands dean and properly washed 

lli OUT N/A NIO 9.No bare hand contact wilh RTE loods or a pre-approved 
aHemale procedure propelly allowed 

lli OUT 
10.Adequate handwashing sinks propelly supplied and 

accessible 
Approved Source 

lli. OUT 11.Food obtained from approved source 
IN OUT N/A I!LQ 12.Food received al proper temperature 
lli OUT 13.Food in good condition, safe. and unadulterated 
IN OUT NIA NIO 14.Required leeords available: shellslodltags, parasite 

destruction 

lli OUTN/A 
lli OUTN/A 

lli OUT 

Protection from Contamination 
15.Food separated and protected 
16.Food-contaC1 surfaces. cleaned and sanililed 
17.Proper disposition of returned, previously smed, 

reconditioned and unsafe food 
Potentially Hazardous Food {Time/Temperature Control for Safety 
Food) 

IN OUT~ N/0 18.Proper cooking time and temperatures 
IN OUT N/A 1!LQ 19.Proper reheating procedures for hot holding 
IN OUT NIA NIO 20.Proper cooling time and temperature 
IN OUT N/A NIO 21.Proper hoi holding temperatures 
lli OUT N/A 22.Proper cold holding temperatures 
!?J OUT N/A N/0 23.Proper date marking and disposition 
IN OUT NIA N/0 24.Time as a public 1\eallh control: procedures and records 

IN OUT NJA 

IN OUT N•A 

IN OUT N1A 
lli OUTN/A 

IN OUT NIA 

Consumer Advisoty 
I 25.Consumer adviSOfY provided for raw or undercooked foods 
H19hly Susceptible Populations 
I 26.Pasteurized foods used; prohibited foods not offered 
ChemiCal 

1
27.Food additives: approved and propelly used 
2S.Toxic subslances properly identilied, stored, and used 

Confonnance with Approved Procedures 

1
29.Compliance wilh variance, specialized process. and HACCP 

plan 

~ 

I I 

Priority Violations 0 
Priority Foundation Violations 0 
Cere Violations 0 
Ccnified Food Protection Manager (CFPM) 

CFPM#: 

CFPM E1tp1ra11on Date: I f 

D.C. licensed trash or solid waste: contractor. 
Landlord • GSA 

cos 0 
cos 0 
cos 0 

D.C. licensed sewage & liquid waste transpon contractor: 
N/A 

D.C. licensed pesticide operator/contractor· 
Lnndlord • GSA 

D.C. licensed ventilation hood system clc:~ning contractor: 
NIA 

GOOD RETAIL PRACTICES 

R 0 
R 0 
R 0 

Compliance Status OS ~ 
Safe Food and Water 

IN OUT !:!1! IJO.Pasteurized eggs used when! required 

I 
lli. OUT 31.Water and 1ce from approved source 
IN OUT NIA 32.Variance obtained for speciatized processing methods 

Food Temperature Control 

!!! OUT JJ.Proper cooling methods used; adequate equipment for 
temperature control 

IN OUT NIA N/0 34 .Plant food propelly cooked for hot hokhng 
IN OUTN/A NIO 35Approved thaWing methods used 
!!! OUT 36.Thennometers proVIded and accurate 

Food Identification 
lli. OUT I 37.Food properly labeled; original conta1ner 

Prevention of Food Contamination 

lli. OUT 38.1nsects, rodents, and animals 1101 ~J~esent 

lli. OUT 39.Contaminalion prelli!nted during food preparation. sllllage. 
and display 

!!! OUTNIA 40.Personal cleanliness 
IN OUT 41 Wiping dolhs: prope~y used and stored 
iN OUT NIA N/0 42.Washing fruits and vegetables 

Proper Use of Utensils 
!!! OUT 43.1n-use utens~s: propelly stored 

!!! OUT 44.Utensils, equipment and linens: propelly stored, dried, and 
handled 

IN OUT 45.Single-uselsingle-service articles: propelly stored and used 
iN OUT NIA 46.Gioves used properly 

Utensils, Equipment and Vend1ng 

!!! OUT 47.Food and nonfood-contact surfaces cleanable, propelly 
des19ned, construded, and used 

lli OUT 48 Warewashing lacilities: installed, maintained, and used; test 
stnps 

lli OUT 49.Nonfood-contact surfaces clean 
Physical Facilibes 

IN OUT 50.Hol and cold water available adequate pressure 
lli OUT 51 .Plumbing instaled; proper backflow dev~ees 
IN OUT 52.Sewage and waste water properly disposed 
lli OUT S3.Toilel facilities: properly constructed. suppied, and cleaned 
lli OUT 54.Gartage and refuse propelly disposed laci~lies ma1ntained 
lli OUT SS.Physical facilities instaled, maintained, and clean 

lli OUT 56 .Adequate ventilation and lighting; designated areas used 

IN = in compliance OUT= not in N/0 =not 
compliance observed 

N/ A = not applicable ~OS = corrected on- R =repeat 
s1te violation 

I 

https·//mail-attachment.googleusercontent.com/atlachmentlu/O/?ul=2&ik=e97b060f76&vtew=att&th=15e5cf5fadd84a6a&attid=0.4&disp=inllne&realatlid... 112 



9-'7/2017 https l/mail-attachment.googleusercontent.com/attachment/u/O/?ul=2&tk"'e97b060f76&view=att&th=15e5d5faddB4a6a&attid=O 4&disp=inline&re .. 

Establishment Name EUREST DINING SERVICES Establishment Address I ROO F ST NW 

OBSERVATIONS 

Temperatures 

Item/Location Temp Item/Location 

Hot Water 
(Handwashing I 08.6F 
Sink- kitchen) 

Inspector Comments: 

125 DCMR !CORRECTIVE ACTIONS 

Temp Item/Location Temp Item/Location Temp 

Demonstration ofk.nowledge questions: Rachelle Thompson (ServSafe Certificate Number 1454894; Exam Date 
1/3/201 7) 

3 Day Notices Abated From Inspection Conducted On 11912017: 
25 DCMR 504.1 
25 DCMR 2306.1 

3 Day Notices Pending From Inspection Conducted On 1;912017: 
25 DCMR 1600.1 
25 DCMR 2607.2 

14 Day Notices Pending From Inspection Conducted On 1/9/2017: 
25 DCMR 3004.1 
25 DCMR 1701.1 
25 DCMR 2908.1 
25 DCMR 3008.l(b) 

Please submit all questions/inquiries to the Area Supervisor at food.safcty(£t~dc."ov for an efficient response. 

Person-in-Charge (Signature) 

Inspector (Signature) 

Rachelle Thompson 
(Print) 

Ivory Gene Cooper 
(Print) 

650 
Badge# 

01 /25/2017 
Date 

01 /25/2017 
Date 

FSHISD 20 15 3 
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